
Larsen Communications
66628 CSAH 33
Darwin MN 55324
August 18, 2008

Federal Communication Commission
Office of the Secretary
445 12th Street SW
Room TWA325
Washington DC 20554

RE: Waiver Re:quest
Reference CC Docket No. 96-45

FCC:

& \,.".,.-, ...
Received I

~UG 262008

FCC Mail p,,)C" 1

I am requesting a waiver from the $400.00 late filing fee charged for Form 499-A.
This was the fIrst year that I filed the form electronically. It was filed before the
April 1 deadline, but evidently was not certifIed. When I filed the form, I assumed
everything was done. Under USAC's E-CertifIcation FAQ #6, it states that the
company officer would be notifIed via e-mail if a form was pending officer
certifIcation. I never received any notifIcation until this $400.00 late filing notice.

Larsen Communications has only one pay phone left with a gross income of
$650.00 in 2007. My net income is less than $200.00 for the year. I would
appreciate it ifyou would grant the waiver since it was filed on time and I thought
it was done correctly.

Respectfully,

~~
Vern Larsen, Owner
Larsen Communications

No. of Copies we'd Q
List ABCDE - ----



·~.

Statement Date:
Invoice N"umhcr:

Filer 499 !D:
Balance Due USAC:

Amount Enclosed:

Mail Payment To:

07/22/2008

1..JBDlO000312054
822924
]; 400.0:::
r-···----------·
i• M '·•• __ ••

I.I'·.',··r; COn-Ji'llunicalions

j;,-t'~:nliol'.: Vern Larsen
6V;~~f, CSAH 33,
fi;:I"'J,.:n. ~.1N, 55324

,.: ~":.':' Change? Sec n~vcrse side for instructions,
o

Universal Service Administrrltive Comp.:lny
1259 Paysphere Circle
Chicago, IL 60674

If paying for multiple Filer 499 IDs. ple"sc clleck
here and complete form on back.

Send top portion of statement with paymenl in enclosed envelope. Keep bottom portion for your records.

STATEMENT OF ACCOUNT

Description

Pre'dous Bfllance
i..ale Filing F"e - 499A - 2008 499A

BALANCE DUE USAC BY 8/15/2008

Charges

$400.00

$400.00

Credits

~IU)O

Transactions occurring after 07/1512008 are not reflected on this statement.

'l " I ':~ [)oJi? on Ihis Statement represents your mandatory contributions (0 universal service SUPPOlt and constitutes a Debt owed to {he United State,s.;ls de:'!'!;".
j, ~ f. r,: .:' ? _17U i. the Debl Collection Acl of 1982 (Public Law 97-365), and the Debt Collection Improvement Act of 1996 (Public Law! 0,.1--13.. ). a~ :HIl':[l(i~·,-;

, -,:" i; : <,~l(i at~y arr.endmenls thereto, This Statement constitutes a demand for payment of the Balance Due in accordance with and pursuunt ltJ fedcra~

1'11;.-11 t<~';!u;~;ns Regulations (L~7 C.F.R. § 1,1911) and the DeJA. Please refer 10 the reverse side of this Statement for imponant infomlatiof1 and a de~C(jpiiofi uf
c·'. kg;>! i':g"1~. obHgmions. and opportunities under the DCIA.

-\!~:ll::::;;~;':T);~·--- Invoice Number

" '.. ;'!·~::~~A::, i{Ym!~--'--- UBDIOOO03l2054

------ FORM 4~19Q DATA

; Pj .,);i~\ ',~iPP0r{ mechanism charges were calculated using an FCC
-'0', r,~'; ;~;r::i1 (,u:ter of 0.1140JO and the following revenue data:

Filer 499 JD nalaJ::cl~ Du;-t..!SA-C-----·,,·
822924 --'--:~-46{fo:rM_-_ ...-,...----'

PAYMENT INFORMATION----~-·~.__,~ -c

Payment must be received by 0811 :'i12008 to a\'o:d late p.syment chargt.:s.

--,,',

t:; !_

$199.2:'\

$0.00

Please n::mit ACH paymenfs in a CCD+ fermat t'J ABA #07 i0005C5.
Account 41559004.1(j.~3.

. ;l·;t correspond with your records. please contact the 49Q Dala
Collection Agent.

-------_._._-~--_ .._..,.).. _.. __.._--_.._._-----
Payments must include your Company Name. FUe!' -'199 /D. and !l~\'o:ce

Number to ensure timely posting.
----'---------

Page I



Statement Date: 07/2212008
Invoice Number: L'BDI00003! 2U54

Filer 499 ID: 822924

DETAILED SUMMARY OF CHARGES AND CREDITS

'x Tin ,'lFCHANISM CHARGES
l r. i !',I,I" <,~~DPDJl mechanism charges were calculated according to Ihc following formulas:

I;' t" "'1~ dhution Base
,1'1"~}llt;,on b:.!.se is a portion of your quarterly revenue that USAC considers when detcnnining your quarterly Univcr~al Service Ftmd
'; ~;'Iilr:r_~riy contribution base equals your imerStnle plus inlemational revenue. Your currenl quanerly contribution base equc::!.:;:

.5 1992:'!

!nter;tale Revenue (Line 1208)
+

$ 0,00

Internationl\l Revenue (Line 12OC)

S 199.25

--"Q;;:u~.rt=,,"'ly CQldnEl~.u~ti~o~,,-'B~,,=~~c--

, l ;.' ,,: i..li.·;~'rl~rly Contribution
. , ;~.-!- ~"s' qU<lncrly contribution hases by the amollnl that they are expected \0 contribute in thaI quaner. The calculation fer an adju9,o:-d conlriOllli'l:-J

'1'~ ":'J::'.• ",;" ;iC\! takes into account the circularity de<!uction:

0,114000

FCC COrlllibUlion Factor

Unadjusted Contribution

0,107280

FCC Circul;uily Fnctor

Unadjusted Contrihulirm



Statement Date: 07/22/2003

Invoice Number: UBDfO000312054

Filer 499 IV: 82292·1

~" i,;, ;nd;.; Eligibility
'. '_'': ;' ,,:):~cte<l annunl contributiDn is less than $10,000 are cDnsidered de minimis and are exempted from paying info the Universal Scrvi~e FllllG.

;'. ,~;c~'i('r mUSl meet the de minimis criteria on both the current 499A and 499Q forms.
1'1 ': (i,. n~ir;imis criteria on both the 499A and the current 499Q. Therefore, you are eligible for the de minimis exemption dUlip.g the curren: q'.Ial1er.

"'!' c:ilc;jlated using The contJibution factors established by the FCC fOf determining de minimis status on each form:

0,I08(),)()

.1'))/, Contribution Base FCC EstiJllllted Annual Factor Estimated 499A Contribu:ion

4
,\:~.iusted Cortribution Estimllted 499Q Contribution

·:t·, :]1;;~,i;·,t1 o:"llhe FCC estimated annual factor, please see the Form 499A Instructions. For more information Dn the current FCC contriblllion fq':tc1r.

- ,;,r L ,ill! at www.fCc.~;ov.

',. '. t .. \;'~',,:k~mism Chargl$
':l,;·'tn!:: c:m\fibution is determined by multiplying one,third of your ndjusted quarterly contribution base by the current quarter's FCC
, I::;~U\;. Y0L~r contribution is then allocated among the four support mechnnisms nccording to the eswblished allDcation percentages for the current Qlli'.:1t:r.

In
Adjusted Quarterly Conuihution

0.590155

High Cost AllOOltion Percentage

0.104089

Low Income Allocation Percentage

O.m6597

Rural Health Care AlIoclllion Percentage

Totol MOJlthly Cont:-ibutioJl

$ 0,0::1

$ 0.00

s 0.00

Rural Health Care Snpport Mechanism Cbr.<l'



.....

• 0.279159

Statement Date:
Invoice Number:

Filer 499 !D:

$ 0.00

07/22/2008

UBDIOOD03120S4
822924

Schools & Libraries Allocation Percentage Schools & tdmtnes SUPP\lrt \1cc!lalllsmT:1Ui;rc·~


